INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

For -
(‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
National Highway 1-888-DASH-2-DOT 14-SEP-2010 Reference No.
Traffic Safety (1-888-327-4236)
Administration INTERNET:www.nhtsa.dot.gov/hotline 10355581

OWNER INFORMATION (Type or Print)

Name Daytime Telephone Number | E-mail Address

- ~ Evening Telephone Number
City MCFARLAND State WI Zip Code-

The information you provide will be used to identify

potential safety-related defects. We may share your information with the
applicable vehicle manufacturer during an investi

gation or recall in accordance with the routine uses described in the agency’s Privacy Act
notice. See 49 FR 53971 (Sep. 3, 2004).
VEHICLE INFORMATION

17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
1G12U648X415- CHEVROLET MALIBU 2004

Date Purchased Dealer's Name and Telephone Number . Engine: Fuel Type:

[/ 3-200% Helz fYrios qiq 377 4S50 No: Cylinders
Original Owner Dealer's City %ff e [ '_ State ZE Co/de
1125 Lorners wr sz
Transmission Type |:| Antilock Brakes| Powertrain

Multiple Failure: Incident Date(s)

[ cruise control 15-JUL-2010

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Codes: 010000 STEERING, 012000 STEERING: COLUMN

Failure Mileage Failure Speed
120000 25

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
. e e e et et i VS E L ORTING
Tire Make

Fa AR
Tire Model (Name or Number) Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABC036) =3 Original Equipment

1 Prior Repair Failure Location:

Tire Component Code

Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: IModeI No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the incident(s), Failure(s), Crash(es), and jnjury(ies).)
Crash Fire Number of Persons Injured Number of Deaths Reported to Police
[Xlves [InNo| [dves [ no 1 0 Y

Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the failure;
i.e, parts repaired or replaced (and if old part is available).

TL* THE CONTACT OWNS A 2004 CHEVROLET MALIBU. THE CONTACT WAS DRIVING 25 MPH WHEN THE STEERING WHEEL FROZE AND WOULD
NOT RESPOND. THE CONTACT WAS UNABLE TO CONTROL THE VEHICLE AS IT ABNORMALLY PULLED TO THE LEFT ACROSS SEVERAL LANES
AND CRASHED INTO A DITCH. THE CONTACT SUSTAINED BRUISING ON THE SHOULDER AND NECK FROM THE SEATBELT. A POLICE REPORT

WAS AVAILABLE. THE VEHICLE WAS TOWED TO A LOCAL AUTO BODY REPAIR FACILITY WHERE THE STEERING COLUMN WAS RULED AS THE
CAUSE OF THE CRASH. THE STEERING COLUMN WAS REPLACED. THE FAILURE MILEAGE WAS 120,000 AND THE CURRENT MILEAGE WAS
122,000.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice.



brenda.fogle
B6


ODI Complaint: 10355581
Date: Wednesday, December 08, 2010 3:53:52 PM
Attachments: ESTIMATE OF RECORD and PhotosTraska.pdf
Police Accident Report Steering Fail on Malibu[1].pdf
US DEPT TRANS[1].pdf
Steering Column Replacement.JPG

ODI Complaint: 10355581

From:
Sent: Wednesday, December 08, 2010 3:27 PM

To: EVOQ (NHTSA)

Cc: DataQuality, DataQuality (NHTSA)

Subject: Re: FW: NHTSA: Follow up to ODI Complaint: 10355581

I hope this is all you need.l have it as attachments.Please let me know that it is received and what you
need from me.

Thank iou

---- EVOQ@dot.gov wrote:

Please see the attached copy of your recent complaint and instructions.

Please make any necessary edits and return via email to dataquality@dot.gov
<mailto:dataquality@dot.gov> or fax to (202) 366-1767. Due to the volume of complaints we receive
and our limited resources, we can not respond to every complaint.

NHTSA/Office of Defects Investigation


mailto:dataquality@dot.gov

12/ 08/ 2010 at 08:34 AM Job Number: 2910
73682
GATES AUTO BODY
Federal 1D #:391663883
FLEET OF 150 LOANER CARS
202 WEST BELTLI NE HWY
MADI SON, W 53713
(608) 251-5910 Fax: (608)251-5982
ESTI MATE OF RECORD
Witten By: Jesse Ewoldt 07/23/2010 12: 37 PM
Adj ust er:
I nsured: M KE TRASKA daim#1016467639-1-1
Omner: M KE TRASKA Policy #0186601333
Address: 4184 OAK ST Deducti bl e: $750. 00
MCFARLAND, W 53558 Date of Loss: 07/15/2010 at 12: 00 AM
Eveni ng: (608) 838-4794 Type of Loss: Collision
Busi ness: (608) 223-9888 Poi nt of Inpact: 12. Front
| nspect GATES AUTO BODY Busi ness: (608) 251-5910
Location: 202 WEST BELTLI NE HWY
MADI SON, W 53713
| nsurance FARMERS Q her: (800)445-7911
Company: P.O. BOX 268994 6 Days to Repair

Ckl ahoma City, OK 73126

2004 CHEV MALI BU MAXX LT 6-3.5L-FI 4D H/ B dk blue Int:

VIN 1GlZU648X4F244474 Lic: 147jds W  Prod Date:
Air Conditioning Rear Def ogger

Crui se Control Tel escopi ¢ \Wheel

Keyl ess Entry St eeri ng Wheel Controls

06/ 2004 Qdoreter: 120658
Tilt Wheel
Intermttent W pers

Message Center

Body Si de Mbl di ngs Dual M rrors Consol e/ St or age
Skyvi ew Roof Traction Control Fog Lanps
Cl ear Coat Pai nt Power Steering Power Brakes
Power W ndows Power Locks Power Driver Seat
Power M rrors Heated Mrrors Power Adj ustabl e Pedal s
AM Radi o FM Radi o St ereo
CD Pl ayer Anti -Lock Brakes (4) Driver Air Bag
Passenger Air Bag Head/ Curtain Air Bags Front Side | npact Air Bag
4 \Wheel Disc Brakes Leat her Seats Bucket Seats
Heat ed Seats Aut omatic Transm ssion Overdrive
Al um num Al | oy \Wheel s
NO. OP. DESCRI PTI ON QTY EXT. PRI CE LABOR PAI NT
1 FRONT BUMPER
2 O H front bunper 2.0
3 R&l Lower grille base & LS I ncl .
4** Repl A/ M CAPA Bunper cover 1 274.00 I ncl . 2.6
5 Add for Clear Coat 1.0
6 Add for fog | anps 0.4
7 R&l Lower deflector I ncl .
1
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12/ 08/ 2010 at 08:34 AM Job Number: 2910
73682
ESTI MATE OF RECCORD
2004 CHEV MALI BU MAXX LT 6-3.5L-FI 4D H/ B dk blue Int:

NO oP DESCRI PTI ON QTY EXT. PRI CE LABOR PAI NT
8 R&l License bracket 0.2
9 R&  Upper support I ncl .
10 FRONT LAMPS
11** Repl A/ M CAPA RT Fog | anp assy 1 59. 00 I ncl
12 R& LT Fog |l anp assy I ncl
13 RADI ATOR SUPPORT
14** Repl A/ M Spl ash shield 1 19. 00 0.3
15 Repl RT Side shield 3.5 & 3.9 liter 1 39. 35 0.3
16 Repl LT Side shield 3.5 & 3.9 liter 1 28. 46 0.3
17 COOLI NG
18** Repl A/ M Radi at or 1 151.00 m 2.0
19 Repl RT Radi ator | ower bracket 1 48. 57
20 Repl LT Radi ator | ower bracket 1 48. 57
21** Repl A/M Fan assy 1 162.00 m Incl
22 Al R CONDI Tl ONER & HEATER
23 Repl Hose & tube assy 3.5 liter 1 93.90 m 1.3
24 Repl Suction line 1 66.58 m 1.0
25** Repl A/ M Condenser 1 135.00 m 1.5
26 Deduct for Overlap -1.2
27 Deduct for Overlap -0.5
28 PI LLARS, ROCKER & FLOOR
29 R&l LT Carpet retainer front gray 0.2
30 R& LT Rocker molding LT 0.5
31* Rpr LT Rocker molding LT 1.0 1.4
32 Add for Clear Coat 0.3
33 REAR BUMPER
34# Subl 4-Wheel Alignnment 1 79. 95
35 R& R&l bunper cover 1.0
36 SEATS & TRACKS
37 R&l LT R& rear seat 0.3
38# R&l partial carpet R&l 1.0
N 39# R&l It rear floor reinforcenent 1.5
40# Rpr |t rear floor reinforcenment 3.0
41# Rpr rt rear floor reinforcenment 4.0
42# Repl cool ant 1 12. 00
43# Subl 4-Wheel Alignnment 1 79. 95
444 Fl ex Additive 1 5.00
454 Subl Hazardus Waste Renpval 1 2.00
46# Car Cover 1 5. 00
47# Under coati ng 1 8. 00 0.3
48# R& It front nud guard 0.3
49# Rpr Lt rocker 1.0 0.5
50 REAR BODY & FLOOR
51* Rpr Rear body panel 3.5 0.8
52 Overl ap Major Non-Adj. Panel -0.2
53 Add for Clear Coat 0.1
Subtotals ==> 1317. 33 25.2 6.5
2
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12/ 08/ 2010 at 08:34 AM Job Number: 2910
73682
ESTI MATE OF RECCORD
2004 CHEV MALI BU MAXX LT 6-3.5L-FI 4D H/ B dk blue Int:

Line 39 : welded to floor pan, only way to get is with floor pan, only way to
repair would be to renove, straighten and weld on

Parts 1317. 33
Body Labor 25.2 hrs @$% 53.00/hr 1335.60
Pai nt Labor 6.5 hrs @$%$ 53.00/ hr 344. 50
Pai nt Supplies 6.5 hrs @$ 33.00/hr 214.50
SUBTOTAL $ 3211.93
Sal es Tax $ 3211.93 @ 5.0000% 160.60
County Tax $ 3211.93 @ 0.5000% 16. 06
GRAND TOTAL $ 3388.59
ADJUSTMENTS:

Deducti bl e 750. 00
CUSTOVER PAY $ 750.00
| NSURANCE PAY $ 2638.59

Farmers' Non- OEM Sheet Metal Parts Warranty

When you have your vehicle repaired after an accident and the repair estimte

i ncl udes the use of certain non-OEM sheet nmetal crash parts (parts not made by
or for your vehicle's original manufacturer), Farmers will stand behind those
parts for as long as you own the vehicle. |If a supplier of a part listed in
your repair estimate or the shop that performed the repairs on your vehicle is
unable to resolve a legitimte conpl aint about the quality of the non- OEM sheet
metal parts used in the repair, we will make every effort to see that the
problemis corrected.

Parts covered by this warranty are limted to hoods, fenders, door shells,
truck beds, box sides, tailgates, |lift gates, quarter panels, rear outer
panel s, body side panels, trunk |lids and deck lids.

For assistance, contact your nearest Farnmers Clains Office or Agent.
DI SCLAI MER

This warranty and any representations nmade herein are non-transferable and its
benefits extend only to the party owning the vehicle at the time of the repair.
It is not part of your insurance policy and does not constitute an extension of
coverage thereunder.

Any person who knowi ngly presents a false or fraudul ent insurance claimfor the
paynment of a loss may be guilty of a crime and may be subject to fines and
confinenment in state prison.

3
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12/ 08/ 2010 at 08:34 AM Job Number: 2910
73682
ESTI MATE OF RECCORD
2004 CHEV MALI BU MAXX LT 6-3.5L-FI 4D H/ B dk blue Int:

MOTOR VEHI CLE REPAI R PRACTI CES ARE REGULATED BY CHAPTER ATCP 132, WS. ADM
CODE, ADM NI STERED BY THE BUREAU OF CONSUMER PROTECTI ON, W SCONSI N DEPT. OF
AGRI CULTURE, TRADE AND CONSUMER PROTECTI ON, P.O. BOX 8911, MADI SON, W SCONSI N
53708-8911.

THI S ESTI MATE HAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE REPLACEMENT
PARTS SUPPLI ED BY A SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR VEHI CLE.
WARRANTI ES APPLI CABLE TO THESE REPLACEMENT PARTS ARE PROVI DED BY THE
MANUFACTURER OR DI STRI BUTOR OF THE REPLACEMENT PARTS RATHER THAN BY THE
MANUFACTURER OF YOUR MOTOR VEHI CLE.

Esti mat e based on MOTOR CRASH ESTI MATI NG GUI DE. Unless otherwi se noted all items are derived from
the Gui de DR1CP04, CCC Data Date 07/01/2010, and the parts selected are OEM parts manufactured by
the vehicles Original Equi pment Manufacturer. OEM parts are avail able at OE/ Vehicl e deal ershi ps.
OPT CEM (Optional OEM or ALT OEM (Alternative OEM parts are OEM parts that may be provided by or
through alternate sources other than the OEM vehicl e deal erships. OPT OEM or ALT OEM parts may

reflect some specific, special, or unique pricing or discount. OPT OEM or ALT OEM parts may

i nclude "Bl emi shed" parts provided by OEM s t hrough OEM vehicl e deal erships. Asterisk (*) or
Doubl e Asterisk (**) indicates that the parts and/or |abor information provided by MOTOR may have
been nodified or may have come froman alternate data source. Tilde sign (~) itens indicate MOTOR
Not - I ncl uded Labor operations. Non-Original Equi pment Manufacturer aftermarket parts are described
as AM Qual Repl Parts or Conp Repl Parts which stands for Conpetitive Replacenent Parts. Used
parts are described as LKQ Qual Recy Parts, RCY, or USED. Recondi tioned parts are described as

Recond. Recored parts are described as Recore. NAGS Part Nunmbers and Benchmark Prices are

provided by National Auto G ass Specifications. Labor operation tines listed on the line with the
NAGS i nformati on are MOTOR suggested | abor operation tines. NAGS | abor operation tines are not
i ncluded. Pound sign (#) itens indicate manual entries. Sone 2010 vehicles contain mnor changes

fromthe previous year. For those vehicles, prior to receiving updated data fromthe vehicle
manuf acturer, |abor and parts data fromthe previous year may be used. The Pathways estimtor has

a conplete list of applicable vehicles. Parts nunbers and prices should be confirmed with the

| ocal deal ership.

CCC Pat hways - A product of CCC Information Services Inc.
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12/ 08/ 2010 at

08: 34 AM

73682

4 A/ M CAPA Bunper
14 A/ M Spl ash shield

25

18

ESTI MATE OF RECCORD

2004 CHEV MALI BU MAXX LT 6-3.5L-F

ALTERNATE PARTS SUPPLI ERS

cover

Keyst one - Conpl ete
2400 KERPER BLVD.
DUBUQUE, I A 52001

Keyst one - Conpl ete
3017 A HOOVER STREET
STEVENS POl NT, W 54481

Keyst one - Conpl ete
2700 29TH AVE. N.
ESCANABA, M 49829

Keyst one - Conpl ete
9532 W CARMEN AVE.
M LWAUKEE, W 53225

Keyst one - Conpl ete
3615 MARSHALL ST. N.E.
M NNEAPOLI'S, MN 55418

Keyst one - Conpl ete
5969 HAASE RD. SU TE B
DEFOREST, W 53532

Keyst one - Conpl ete

5085 WREN DRI VE

APPLETON, W 54913

A/ M Condenser

Per f or mance Radi at or - MO
2225 ADM NI STRATI ON DR

ST. LOU S, MO 63045

A/ M Radi at or

1-800- Radi at or Central FPPP

19+ WHS, DELVR DAI LY/ OVERNI GHT
CENTRAL, IL 60008

5

Part No.
Part No.

Part No.

Part No.

GML000711C
GML228105

(800) 747- 2500
(563) 556- 5030

(800) 218- 4848
(715) 342- 0772

(800) 833- 2030
(906) 789- 2200

(800) 924- 8230
(414) 463- 1019

(800) 328- 1845
(612) 789- 1919

(800) 356- 7252
(608) 249- 4775

(800) 422- 1995
(920) 731- 3030
3426
(877) 723- 4286
(314)291- 1100
21483

(800) 723- 4286

PDF created with pdfFactory trial version www.pdffactory.com

Job Number:

2910

4D H/ B dk blue Int:

Price $274.00
Price $19.00

Price $135.00

Price $151.00
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12/ 08/ 2010 at
73682

08: 34 AM

2004 CHEV MALI BU MAXX LT 6-3.5L-F

ESTI MATE OF RECCORD

ALTERNATE PARTS SUPPLI ERS

11 A/ M CAPA RT Fog | anp assy
21 A/M Fan assy

Keystone - TCPP

9532 W CARMEN AVE.
M LWAUKEE, W 53225
Keystone - TCPP

2700 29TH AVE. N.
ESCANABA, M 49829
Keystone - TCPP

6203 PATTERSON ROAD
LI TTLE ROCK, AR 72209

Keystone - TCPP
3017 A HOOVER STREET
STEVENS POl NT, W 54481

Keystone - TCPP
2400 KERPER BLVD.
DUBUQUE, |1 A 52001

Keystone - TCPP
2021 WEST DI VI SI ON ST.
ST. CLOUD, MN 56301

Keystone - TCPP
5085 WREN DRI VE
APPLETON, W 54913
Keystone - TCPP

5969 HAASE RD. SUITE B
DEFOREST, W 53532

Keystone - TCPP
3615 MARSHALL ST. N.E.
M NNEAPOLI S, MN 55418

Part
Part

6

No.
No.

Gw593147C
GM3115178

(800) 924- 8230
(414) 463- 1019

(800) 833- 2030
(906) 789- 2220

(877) 569- 9559
(501) 569- 9559

(800) 218- 4848
(715) 342- 0772

(800) 747- 2500
(563) 556- 5030

(800) 247- 0861
(320) 251- 8494

(800) 422- 1995
(920) 731- 3030

(800) 356- 7252
(608) 249- 4775

(800) 328- 1845
(612) 789- 1919

PDF created with pdfFactory trial version www.pdffactory.com

Job Number:

2910

4D H/ B dk blue Int:

Price $59.00
Price $162. 00
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12/ 08/ 2010 at 08:34 AM File# 73682-00031876 Claim# 1016467639-1-1
Owner: TRASKA, M KE Esti mator: Jesse Ewol dt
2004 CHEV MALI BU MAXX LT 6-3.5L-FI 4D H/ B dk blue Int:

GATES AUTO BODY
202 WEST BELTLI NE HWY
MADI SON, W 53713
Busi ness: (608)251-5910

| MVAGE REPCRT

07/ 22/ 2010: ESTO1l: Lt rear floor reinf 07/ 22/ 2010: ESTO1l: It rear floor pan r

07/ 22/ 2010: ESTO1l: rt rear floor pan r 07/ 22/ 2010: ESTO1l: floor pan

1
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12/ 08/ 2010 at 08:34 AM File# 73682-00031876 Claim# 1016467639-1-1
Owner: TRASKA, M KE Esti mator: Jesse Ewol dt
2004 CHEV MALI BU MAXX LT 6-3.5L-FI 4D H/ B dk blue Int:

| MVAGE REPCRT

07/ 22/ 2010: ESTO1l: floor pan 07/ 22/ 2010: ESTO1l: It pinchweld

07/22/2010: ESTO1: rear body panel 07/22/2010: ESTO01: rear cover

2
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12/ 08/ 2010 at 08:34 AM File# 73682-00031876 Claim# 1016467639-1-1
Owner: TRASKA, M KE Esti mator: Jesse Ewol dt
2004 CHEV MALI BU MAXX LT 6-3.5L-FI 4D H/ B dk blue Int:

| MVAGE REPCRT

07/ 22/ 2010: ESTO1l: It rocker 07/ 22/ 2010: ESTO01l: ac line

07/ 22/ 2010: ESTO1l: ac line 07/ 22/ 2010: ESTO1l: upper and | ower ac

3
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12/ 08/ 2010 at 08:34 AM File# 73682-00031876 Claim# 1016467639-1-1
Owner: TRASKA, M KE Esti mator: Jesse Ewol dt
2004 CHEV MALI BU MAXX LT 6-3.5L-FI 4D H/ B dk blue Int:

| MVAGE REPCRT

07/ 22/ 2010: ESTO1l: It radiator lower b 07/ 22/ 2010: ESTO1l: rt radi ator bracket

07/ 22/ 2010: ESTO1l: It side shield 07/ 22/ 2010: ESTO1l: rt side shield

4
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12/ 08/ 2010 at 08:34 AM File# 73682-00031876 Claim# 1016467639-1-1
Owner: TRASKA, M KE Esti mator: Jesse Ewol dt
2004 CHEV MALI BU MAXX LT 6-3.5L-FI 4D H/ B dk blue Int:

| MVAGE REPCRT

07/ 22/ 2010: ESTO1l: rt fog lanp 07/ 22/ 2010: ESTO1: fan shroud

07/ 22/ 2010: ESTO01l: ac condensor 07/ 22/ 2010: ESTO1l: coolers

5
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12/ 08/ 2010 at 08:34 AM File# 73682-00031876 Claim# 1016467639-1-1
Owner: TRASKA, M KE Esti mator: Jesse Ewol dt
2004 CHEV MALI BU MAXX LT 6-3.5L-FI 4D H/ B dk blue Int:

| MVAGE REPCRT

07/ 22/ 2010: ESTO1l: coolers 07/ 22/ 2010: ESTO1l: ft cover

07/ 22/ 2010: ESTO1l: ft cover 07/ 22/ 2010: ESTO1l: inner ft cover

6
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12/ 08/ 2010 at 08:34 AM File# 73682-00031876 Claim# 1016467639-1-1
Owner: TRASKA, M KE Esti mator: Jesse Ewol dt
2004 CHEV MALI BU MAXX LT 6-3.5L-FI 4D H/ B dk blue Int:

| MVAGE REPCRT

07/ 22/ 2010: ESTO1l: rt front 07/ 22/ 2010: ESTO01l: rear seat need R&l

07/ 22/ 2010: ESTO1l: It rear 07/ 22/ 2010: ESTO1l: rt rear

7
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12/ 08/ 2010 at 08:34 AM File# 73682-00031876 Claim# 1016467639-1-1
Owner: TRASKA, M KE Esti mator: Jesse Ewol dt
2004 CHEV MALI BU MAXX LT 6-3.5L-FI 4D H/ B dk blue Int:

| MVAGE REPCRT

07/ 22/ 2010: ESTO1l: odoneter 07/ 22/ 2010: ESTO1l: vin

08/ 23/ 2010: SUPO1l: seat frane itens sw 08/ 23/ 2010: SUP0O1l: seat frame itens sw

CCC Pat hways - A product of CCC Information Services |Inc.
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A200093

3

Amended Document On Emergency —
] [ . A E U D - -—
S ocument Number Override
;2 Wisconsin Motor Vehicle o -
—
ACCldent Rep ort ‘ Time of Accident Hit & Run v Unit # —
INSTRUCTIONS G MUN/TWP Accident Date (Mlllt IIIIC) Total Number Government Property o —
@\ Pease use 2 ounty MONTH] DAY | VEAR HOUR | MIN. UNITS [INJURED[ KILLED | | Fire (Narrative) ' - Sheet No —
oA ) " T ‘ Photos Taken (Narrative) & ' —
Black Ink Pen i Zﬂ ,- ) Vi of
™ or #2 Pencil ‘~) 3 ¥ ; Teb ] 5/ P i 3415 O] [0 OO0| | iler or Towed (Narrative) 7 @ h—
! 9.3 9.0 Mari o G0 @ C.i0Hg 0 ® 08 @& @& |TuckorBus(lastPage) ¥ @ _—
QMarkAreasasshown: & i Aprig 1@ T € TR Load Spillage Y j ; —
™| Comeet Mark 202 2@ L Mayi a2 2 2ouzhizl oz 2r 22 zii2ezy | Construction Zone Yoo | 8 ——
: EE Y ) ! June 3" 5 ‘3 < R 430178 84575 | Names Exchanged / VERE .4 -—
s Incorrect Marks 44 4.y o July 4 i@ 3 E S - S I B S E —
E) XK e e 5 % g 0E hg @ s sl @ R A P ACCIDENT LOCATION -
£ B8 @ s et e s 5 B 85 iE el s Public Highway, Intersection/Related =
Reportable 77 77 Oct 1 ) I R A DA 4 @ Public Highway, Non-Intersection —
Accident 8 8773 Nov 8 8 & g 8.8 e Beay | - Parking Lot —
(=] N 9 =R Dec S 4 BN Q ‘5 g :8.1¢:79]8:.9 ! _ Private Property or Road [ ]
« [[ATITUDR (GPS) Degrees: | Minutes: i Seconds: iLONGITUDE (GPS) Degrees: "Minutes: Seconds: ‘:
\ . |
é ON - HwyNo. and/ Street Name - I |Estimated a N FROM/AT  Hwy No.and/Street Name -—
! P -2V W & —
A e L) /&ﬂ i . i . e - J—
 Chaps AT K JEEE St s " (g COF -
House # - Fire # Other N Agency Space Special Study —
Utility # * Railroad # ﬁ ]? ) B A N | —
. ; Direction of Travel Direction of Trave] e
Unit Number Unit Type (Before the Accident) Unit Number 1 Unit Type Total Number of Occupans (Before the Accident)
R34 @ 2 34 4] 3 P 102003 } 2 3.4 0.1 2.3 43 0z M -
g 7 8 5.8 7 Other D & £ S.8TE | Bs T Other I:] W £ jam
10 : 5. 1990 B s —
OPERATOR ‘Last - First ML Speed OPERATOR Last First ML —
L. e ) Limit |NAME f—
WASILA M it A -
ADDRESS - Street & Number ‘ e ADDRESS Street & Number —
" =

124 s &7 RN ) e
Clty&Smte P 7P PhoneNumber (&® & 173 City&State 7P Phone Number ) m—
i 4 : | —
Mw}aé}}-ﬂ*ﬁﬁf ey K33K% 838 ?’?if oo 2 —
N Drivér's License Number State Exp. Year < Driver's License Number State Exp. Year
w | PTZA 37518 oI 1o I3 o -
Datc of Birth Class Endorse |Date of Bith Class Endorse
- ol-/ ? ? 9/ Sex M Operating (Mnrk Only One) | (Mark All Sex M Operating (\’Iark Onlv One) (Mark All (o
OnDuty . Police & s - That Apply) On Duty ©- Police 7 as That Apply) | mems
Accident  “E’ EMT/First Responder Classified: | -« ‘5w WP T Accident £ EMT/First Responder Classified: M Heop T -
“E Fire Fighter My Y c 0 MoUETOF 7" Fire Fighter MV ¥ ) NS F e
H Winter Hwy Maintenance L) ¢ _.H Winter Hwy Maintenance N L]
. Severity SEAT SAFETY | AIRBAG EJECTED Severity SEAT | SAFETY AIRBAG EJECTED e
hO < Position” | - Equipment 1+ Deployed 1 NotApplicable - 4 - Partially Bjected | K* - M. Position | Equipment 1 Deployed 1 NovApplicable <4 Partially Ejected -t
A | & Non Deployed & NotFjected 5" Unknown A ) 2 Non Deployed 2 Not Ejected 5" Unkaown ‘—
S |8 | .3 Not Applicable | - 4': Toually Ejected 3 3~ NotApplicable | 5 Tonly Fjected —
g L R } / |-: <4 Unknown < SR i 4. Unknown L
ks TRAPPED/ E <1 NotApplicable 3" Trapped/Extricated 5" Unknown |Medical ¢ Y| TRAPPED/ .1 NotApplicable 3 Trapped/Extricated 5. Unknown }Medical PY
= | EXTRICATED % Not Trapped 4. Trapped/Not Extricated Transport ‘g6 | EXTRICATED “2 Not Trapped 4 Trapped/Not Extricated | Transport N —
Vehicle Owner &% Last Name First ML Vehicle Owner +* {Last Name First ML
e v gy |5 =g andh wtresdved W s v o —
Q Street Address Street Address —
—_—
\;) %’! f‘f SoAw  Sro e Na = Phione Number | =

) Clty& tate j ZH’ one Number ¢ Clty&State 7P one Number | )
™~ - —
‘{} Year Year of Vehicle Make Mod e Body Style Color Year ofVehlde Make Model Body Style Color -
o Lot ‘,/ slady fgf;e»fa‘ﬁg)z?u Y - a1 L 1 : -
& | Vehicle'ID Number ?g Vehic e ID Number —
Yy 7 —
License Plate Number ] ¢ | Plate Type State  |Exp. Year License Plate Number Plate Type State  |Bxp. Year wmmm
297 TAS F Pars L g L5 ol il
% PohcyHoldersName Citation’ * & | Policy Holder’s Name Citation:: " 3 . 'mamm
Q_ﬁ( Same & Chzs i3 Same s YN 1T e 8
habxhty Insurance Company . e Stat, # Liability Insurance Company Stat # —
N Lt a _ =
Y &+ |NAME Last First ML Date of Birth ex | Severity SEAT SAFETY —
h“ @ Occupant ) goE L R | posti 1> Deployed —
Unit Number |2 : 2 : A on | Bepment ) Non Dyeployed —
\§1 N T ADDRESS Street & Number City & State Al 8 3 Not Applicable ‘_
X 8. .78 8 gl co 4 Unknown  jwem
Address Same EJECTED '3 Totally Bjected TRAPPED/ 3 Trapped/Extricated Medical Agency Space —
Q as Operator = Yes 1 NotApplicable <4 Partially Bjected ~ |EXTRICATED % NotApplicable 4" Trapped/Not Extricated | Transport - ¥ —
Noj * 2 Not Ejected 8 Unknown ; 2 Not Trapped 2. Unkaown : LT —
- 3 - - EMS Number —
% MV4000 907 @ BEE "RE BE T+ —
S -
—






:% Occupant | B Last First ML | DateofBirth [ Sex | Severlty | SET | SARENY AIRBAG
== Uit Number : w o | ko | Rosition | Equpment |, Deployed
= ADDRESS Street & Number City & State zIp A 723 Non Deployed
e 2008004008 B Not Applicable
w5 7 08 '8 10 o} | & Unknown
s Address Same EJECTED 3" Totally Ejected TRAPPED/ {3 Trapped/Extricated Medical Agency Space
wemm 55 Operator .. €8 1" NotApplicable ¢4 Partially Ejecred | EXTRICATED % NotApplicable <4 Trapped/Not Extricated | Transport <Y
L No| . 2 Not Ejected (5 Unknown ‘2. Not Trapped 5 Unknown 3
— ,f; Occupant | Last First ML Date of Birth Sex | Severity | SEAT | SARETY AIRBAG
w Uit Number WE K Position | Equipment A Dep oyed
= ADDRESS Street & Number City & State Vil A 2 Non Deployed
w2348 g 37 Not Applicable
o= 57 8 40 ’c 4> Unknown
x| Address Same EJECTED 3. Totally Ejected TRAPPED/ 3. Trapped/Extricated Medical Agency Space
wam 35 Operafor . YeS 7 Nothpplicable  “4 Partially Bjecred | EXTRICATED 74 NotApplicable 4" Trapped/Not Exticated | Transport ¥
o No 2 Not Ejected 5 Unknown 2" Not Trapped 5 Unknown N
- = "
- | Unit # BE S TR e
- m First Harmful Event )
- Most Harmful Event Pedestrian _
e - - - : Location Action
o Unit Number Unit Number Unit Number Unit Number . - In Crosswalk 1 Walking not lecing Teaffic
v & 2345 B SRR FEV -1 & 2 EE ARECEE Y 2 In Roadway 2 Disregarded Signal
] 507089 de) 0 8o 7 89 4D 6 7.18:18 10 6777 8,78 10 73 Notin Roadway & Dartmg into Road
= (select one per vehicle) 4 On Sidewalk ) Dark Clothing
: Collision With Object Not Fixed Driver Factors (Or Pedestrians) & Walking Facing Trafic
] “ir  Motor Vehicle in Transport 1 & ppeared Normal i :
- 3 Parked Motor Vehicle 2 3 uced Alertness 2 Manner of Collision
= 3 Deer 3 3 Abx ity Impaired <3
e 4 Pedaleycle A 4 Not Observed 4 B @& No Collision with Motor Vehicle in Transport
= 5 * Pedestrian 5 ¢ Rear-end -
e 6 Rulwa) Train 3 P 3> Head On
e 7 Other Animal 7 resence <4+ Rear to Rear
= g Motor Vehicle in Transport <8 & Neither Alcohol nor Drugs Present <5 75 Angle r
L In Olt) her Roadway ; 5 Sideswipe, Same Direction
Ezxe 9 Other Object (Not Fixe 795 <7 Sideswipe, Opposite Direction E
xsm * ) 6 Yes—Alcohol Present 8 8 Unknovgn PP
i . . 7 Yes—Drugs Present o
wazzm Collision With Fixed Object 30 Yes—Alcohol 8? Drugs Present (8%
- 10 Traffic Sign Polst & " Unit # &2 840806775780 09 D
= A1 raffic Sig 1 g g
e 15 I{ﬁfjﬁysfgﬁf 15 Unknown — Darken Numbered Area( ) s) of Vehicle Damage
= 43 Lum. Light Support 13
L 14 Otl%er Pos%p 4 Alcohol F—-
i 1 f T? te 15 AC Value AC Value ﬁ\'
= 18 Mailbox 15
] 17 Guardrail Face 17
= 13 Guardrail End i3
oz 19 Median Barrier 19 & Test Not Given 0 70 None
o 2 Budge Parapet End 20 1 Test Refused il 19" Undercarriage ‘Extent of Damage -
— 34 Bridge/Pier/Abut, 21 12 Test Given, Alcohol Unknown 2 9 Total (Damageto | | 70 None {47 Severe
o 22 ImpaCtAttenuatOr 22 i3 Test Given, No Alcohol Reported 43 All Areas) (A VeryMinor <5 Very Severe
won 23 Overhead Sign Post 23 2: Other 2" Minor & Unknowa
= 24 Bridge Rall 24 43 Unknown @ Moderate
25 Cu%vert 25 Drugs
e 25 Ditch 25 Vehicle Towed Due *: Vehlcl emoyed By:
L 27 Cutb 27 £ Test Not Given - to Damage @ Cfmﬂmf-}—ﬁs
= & Embankment 23 S Test Refused 1%
= 29 Fence 29 76 Test Given, Drugs Unknown 18 Unit # 10083030040 (B 8708 g
e do Other Fixed Object 36 A7 Test Given, No Drugs Reported 17
o= | @ Unknown i 19 Drugs Reported (Specify Below) 12 Darken Numbered Area(s) of Vehicle Damage
w— 6 g g
L] . 18 Marijuana 15 x ;
- Non-Collision 25 Coc’qine 55 5 g s 1 %‘ ]
= 5 Overturn ) 51 Opiates 51 5
L] 83 Fire/Explosion 33 22 Amphetamines 22 -4 3 3
L) 34 Immersion 24 23 PCP 23 =
e 35 Jackknife 35 23 Other Drug Medication 21 ‘0" None a
o % Other Non-Collision 3 2 Type Unknown 25 10 Undercarrioge | [~ EXtent of Damage
= 11 Total (Damage to 9 None 4 Severe
— Fixed Object Struck PROPERTY Last First ML _ All Areas) 17 Very Minor  °.5 “Very Severe
== loi# [Uai# |Uni#  [Uni# OWNER .; 12 Other 2/ Minor 5 Unknown
Lo ADDRESS  Street & Number 13 Unknown | 3" Moderate
= By

City & State P Phone Number ( ) Vehicle Towed Due - | Vehicle Removed By:
...{ Govt. Damage Tag # : toDamage V> M |7
- |
= |
Ll | m






&% Ey o O 3

Draw Diagram of Accident & ! : ! f : Skidmarks to Impact
Indicate North with an PZCtomal Rep resentatlon 0 Nawatzve Unitl i3 Unit2
3”0“'?“ the circl, [ [Supplemental Reports 1 @ 8[Witness Statements :::: .Y @{Measurements Taken i Y. &) ] ‘ FEET
: — - " - e
Type: ) £
Fort Lppy ST
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5
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A- SHE nIAS_ a8 :f:S Lo adTi L. Ml _ éfia?
"R_
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el .

L/ ,zr {;/7&35‘_:@@ _y_l“’_l,.fl --igr QM‘,,Q 7"3’2&‘9 [
1/17(5’423( S Fi_ _,ﬁcpd:;&'/i’ _G?a_sé&" M?i’?.:z‘w wa’mé’%é"* Eadol s
kfj“”ftﬁxv-’fgg TRy b

Unit Number

Unit Number
_________________________________________________ 1 >y 3» 4 CE™
A (670809
T
————————————————————————————————————————————— & Going Straight A
I _________________________________________________ 2 Making Left Turn 2
WS 3 Making Right Turn 3
V ; & Slowing or Stopping £
——————————————————————————————————————————————— 3 Stopped in Traffic 5
B <) l eoally Parked -8
- 770 Violating No Passing Zone <7
FA%ESS l,;,;Lkm firt ML ) Illegally Parked 8.
ADDRESS  Sirct & Number Date ;)fBirth o giﬁﬁﬁ;ﬁ‘rﬁ‘g o
e B B Jme
- Number 111 13 Overtaking on Right 43
ACCESS CONTROL ROAD TERRAIN ‘ LIGHT CONDITION a4 Making U Turn 14
¢ No Control Part A 45 Turning on Red 15
&Unlimited Access) & Straight & Daylight 15 Merging o
>+ Full Control w2 Curve 2+ Dark—Not Lighted i7 Negotiating Curve a7
(Only Ramp Entry/Exit) Part B 23> Dark—Lighted 18 Other 13
“3" Partial Control & Level/Flat 4> Dawn
<4 Hill 5= Dusk
TRAFFIC WAY &> Unknown
& Not Physically Divided Rog SUREACE CONDITION
2-Way Traffic D ; :
¥ DlshdedYHl hwgy Median 3 W?tl Unit Number Unit Number
Strip, wit out Traffic Barrier 3 Snow/Slush WEATHER & 2T gy s
©3: Divided Highway, Median 4 Iee 6.7 g Ao 7208 780
Strip, with Traftic Barrier .5% Sand, Mud, Dirt, Oil @& Clear
(4> One-Way Traffic & Other 2. Cloudy ° No Controf a
8" Parking Lot or Private Property .7 Unknown 3 Rain 3 Traffic Signal Operating 2
.4 Snow 3 Traffic Slgnal Flashing 3
RELATION TO ROADWAY *5 Fog, Smog, Smoke 4 Stop Sign 4
1 On Roadway & Sleet, Ha 5 Stop Sign with Flasher 5
2. Parking Lot or Private Proper (Freezmg Rain or Drizzle) 8 Warning 5
€& Shoulder (Other Than Shoulder within Median or Gore) .7 Blowing Sand, Soil, 7. Wam Slgn with Flasher 7
.4 Median (Other Than Median within Gore) - Ditt, Snow 8 Yield Sign 8
<5 Qutside Shoulder—Left " Severe Crosswinds 9 Traffic Control Person g
26 Qutside Shoulder—Right '8 Other 10 RR-xing Signal 10
7 Off Roadway—Location Unknown 4. On Ramp 10 Unknown 1 Other 1
"8 Gore (Area Eetween Ramp & Highway) <6 Unknown
m m





FERRERARERET EERRRERRREREED THI

Prints

GS03

_|STOP! If all the responses to Part B are "NO" do not continue. If there are gny "VES" answers,
< | please complete this Truck & Bus Accident Information Section. . .

Officer's Opinion of Possible Contributing Circumstances e

A200093

v [Document Number Override

Unit Number Unit Number Unit Number ' Unit Number Unit Number } Unit Number
25 ous 1E B A @ vy i IEREEIEE ARV S} &2 3 4 s FOE- N R R
5 .78 1g L 6 7:08:79:110 5. 7.8 7540 1,'5 Thlar gl g7 .89 17 87880

NA NA NA NA & NA NA
L , Exceeding Speed Limit 1 Brake System i + Snow, Ice or Wet i

2 Speed Too Fast/Condition 2 5 Tires 2 2 Narrow Shoulder z

3 Fail to Yield Right of Way 3 ] Steering System 3 8 Low Shoulder

4 Inattentive Driving 4 4 Turn Signals Soft Shoulder :

B Following Too Close 5 5 Head Lamps 5 Loose Gravel 5

3 Improper Turn 5 5 Stop Lamps 6 5 Rough Pavement 8

g Left of Center i 7 Tail Lamps 7 7 Debris From Prior Accident ‘

3 Disregarded Traffic Control .8 3 Disabled in Prior Accident e Other Debris g

3 Impropfér Ovelimking g g Other Disabled g Sign Obscured 08 Missing

¥ Unsafe Backing 1 ¥ Mirrors 10 i Narrow Bridge ie

& Faiture to Have Control 1 1 Suspension System 1 g Construction Zone "

14 Drive;rLu Conditicl)n yfe 12 Other i3 12 Visibility }(l)bscured 12
Lo Physically Disabled 13 13 Other e
[ Other 14 ‘

i Time Notified Time Arrived
OFFICER INFORMATION Date Notified (Military Time) (Military Time) Date of Report
Last , First ML MONTH| DAY | VEAR HOUR | MIN. HOUR | MIN. MONTH| DAY [ YEAR
/ , - 2 b ] Jan
fﬁ"}lﬁr 528 adee bt {= : JFH; : 14 : [ w3 3T |
Lawﬁforcemenﬁ'gﬂencyﬂdrcss i MC“ a]} «? 5’ g g ai}o 5? Aé‘gj !« "a é Meﬂr ‘BQ % 3;
v S st L S wiglgt| el |9 l@ Wl e
City & State - ZIp e May s o 2 2009508 122 2 Mayi-2. % e
- T Juneirgt oa 3 30 R < Juoer 35y 3
- oGl st 20 SIS om|’ ol ;% e lem| o o
Phone Number : s 2 ; LA & 4 L
T Aug & 5 5508 50575 + Aug & 5
(L )i B39 .2)57 Sept| 5 5 s 8 3 %ept 8 8
- T Qct 7 7 7 7 ct ; 7
Agency # Enforcement Agency Officer ID # Nov - - . . g Nov . 2
& - - - b N ; ol
EUATA NS ;@;ﬁfﬁf{ﬁmﬂfj 5@ 69 Dee|  a o] Decf 5 9]

Did the accident involve:. . .

A truck or truck combination > 10,000 Ibs GYWR/GCWR? EARES
Any vehicle displaying a hazardous materials placard? KRS
Avehicle designed to carry 9 or more people, including the driver? ¥

STOP! If all the responses to Part A are "NO" do not complete this Truck & Bus
Accident Information Section. If there are any "YES" ansivers, continue to Part B.

When To Use This Section:
Part A

Part B

Any person who was fatally injured? S
Any injured person who required transport for immediate medical treatment? REh
One or more vehicles towed from the scene due to disabling damage? ARl

Truck & Bus Accident I nformation (This Section Must Be Completed for Each Truck or Bus Involved in this Accident.).

* Hazardous Materiaf Class Numbers (1-2digit):

» Hazardous Material "UN" Numbers (4 digit):

» Hazardous Material Placard Displayed?
* Hazardous Cargo was Released? RE

List the Hazardous Material(s) by Name in this Load:

List the Name(s) of Released Hazardous Material(s):

T : i ificati ource: e
it g (E‘%ré-ge; Identification Numbers . S Vehicle Side
Shipping Papers

s Interstate Carrier? Yoo 1ceMe i : Trip Manifest

|Carrier Name Carrier Address Driver
» Log Book
1 Gross Vehicle Weight Rating . . 1BS } {Toml #ofAdes . ) ]

[ - . ~— 708
| 3 ¢ Unknown Heavy Teuck =
‘ Bus Stagle unit truck + 3 axles Truck/Tractor Tractor/Doubles 1 % a
{ 2 ) d_” ) m it Bus Concrete Mixer
‘ Singfe Unit Vehicle “Truck Trailer Tractor:Semi-Trailer Tractor/Triples Log Truck 2 F 7
SEQIJENCE OF EVENTS FOR THIS VEHICLE i 1M o fur ¢ avler that they vccarred Van/Enclosed box Auto Transporter

1.2 '3 4. Ran off Road 172504 Collision Involving Motor Vehicle in Transp. :

iz a4 Jackknife ‘i85 4 Collision Involving Parked Motor Vehicle Fp— E

i = 34 Overturn (Rollover) T 2 5.4 Collision Involving Train - Corgo Tank Garbage/Refuse

i 2.5 4 Downhill Runaway 1037 3 4 Collision Involving Pednlcifcle T 2 Other

2% 4 Cargo Loss or Shift 128 4. Collision Involving Animal Flatbed |

i 2 3 & Explosion or Fire 2.3 4 Collision Involving Fixed Object 5 Dump 1

+ 2 3 4. Separation of Units 1::27: 5" 2 Collision Involving Other Object p— g

1.2 2 4 Collision Involving Pedestrian 10573 4 QOther

H







For -
(‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148
U.S. Department Vehicle Owner's Questionnaire Date Received Repository []
of Transportation To Report Vehicle Safety Defects
. . -888-DASH-2-DOT
National Highway 1-888-DA 0 14-SEP-2010 Reference No.
Traffic Safety (1'888'327-4236)
Administration INTERNET:www.nhtsa.dot.gov/hotline 10355581
OWNER INFORMATION (Type or Print) -
Name Daytime Telephone Number | E-mail Address
MICHAEL TRASKA 608-206-7717 MICHAELTRASKA@CHAR
Address 4184 OAK STREET Evening Telephone Numbe TER.NET
" - r
CY  McrarLAND State ;  |#p Code g5oeq
The information you provide will be used to identify potential safety-related defects. We may share your information with the
applicable vehicle manufacturer during an in vestigation or recall in accordance with the routine uses described in the agency’s Privacy Act
notice. See 49 FR 53971 (Sep. 3, 2004).
VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
1G1ZU648X4F244474 CHEVROLET MALIBU 2004
Date Purchased Dealer's Name and Telephone Number o Engine: Fuel Type:
[ 3-200% Helz fYrios qdiq 377 HS 50 No: Cylinders
Original Owner Dealer's City ,/ , . State Zip Code
Hifos Lerrers wr _\s330
Transmission Type |:| Antilock Brakes| Powertrain

Multiple Faiture: Incident Date(s)

[ cruise Control 15-3UL-2010

FAILED COMPONENT(S)/PART(S) INFORMATION
Vehicle Component Codes: 010000 STEERING, 012000 STEERING: COLUMN

Failure Mileage Failure Speed
120000 25

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
e e et b et e b 4. | TN D

e e
Tire Make Tire Model (Name or Number) Tire Size (Example P215/65R15)

DOT No. (Example: DOTMAL9ABC036) I Original Equipment

1 Prior Repair Failure Location:

Tire Component Code

Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Date Manufactured: | Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the incident(s), Failure(s), Crash(es), and jnjury(ies).)
Crash Fire Number of Persons Injured Number of Deaths Reported to Police
[Xlves [InNo| [dves [ no 1 0 Y

Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the failure;
i.e, parts repaired or replaced (and if old part is available).

TL* THE CONTACT OWNS A 2004 CHEVROLET MALIBU. THE CONTACT WAS DRIVING 25 MPH WHEN THE STEERING WHEEL FROZE AND WOULD
NOT RESPOND. THE CONTACT WAS UNABLE TO CONTROL THE VEHICLE AS IT ABNORMALLY PULLED TO THE LEFT ACROSS SEVERAL LANES
AND CRASHED INTO A DITCH. THE CONTACT SUSTAINED BRUISING ON THE SHOULDER AND NECK FROM THE SEATBELT. A POLICE REPORT

WAS AVAILABLE. THE VEHICLE WAS TOWED TO A LOCAL AUTO BODY REPAIR FACILITY WHERE THE STEERING COLUMN WAS RULED AS THE
CAUSE OF THE CRASH. THE STEERING COLUMN WAS REPLACED. THE FAILURE MILEAGE WAS 120,000 AND THE CURRENT MILEAGE WAS
122,000.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIQNAL SHEETS IF NECESSARY
The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTS.

A in determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,
or a statistical summary thereof, may be used in support of the agency’s action.







#3553 5 CHRVROLET
CUSTOMER COPY
*INVOICE* i Goeneriis?
:ATES AUTO BODY INC 1702 5. PARK ST
iggrvs’og%%ngnyzsoe DUP%;I\SQTE a MADISON, Wi. 53713 PHONE: 266.02681

IOME :

: CONT:N/A
US: 251-5910

'1JANO4 I |
'1JANO4 D

OPTIONS: ENG:3.5 Liter SFI

2:04 28JUL1O |08:31 05AUG10
INE QPCODE TECH TYPE HOURS LIST NET TOTAL
- ALIGNMENT-PASSENGER CARS
0001 SEE LINE B g
50 CPC 0.00 0.00

khkkhkhhkhkhkhkkhkkkkkhkhkhhkhhhkhkkhkhkhhhhkhhhhhkhhkkhhhkkkkhkkhhk
: CHECK POWER STEERING NO POWER STEERING AT TIMES OWNER STATES STEERING
JERKS AT TIMES WHILE DRIVING SERVICE VEH LIGHT ON EST
E7680 STEERING COLUMN REPLACEMENT
451 CPC
1 25933396 COLUMN (NET
0221E FRT WHEEL ALIGN
. CARS, CHEVETTE
452,
20660 SCAN TEST -
TEERING COLUMN - RE
%k %k k

NVIRONMENTAL WASTE

207.90 207.90
359.00 269.25 269.25

69.95

8.00

¥

1-608-256.0281 ANY_PARTS SHOWN WITH A PART NUMBER (UNLESSI | GRSCRIFFION 0

OTHERWISE NOTED) ARE GENERAL MOTORS PARTS, AND, AS|i-ises et

SERVICE DEPARTMENT HOURS SUCH, ARE COVERED BY A MANUFACTURER'S WARRANTY. A|
COPY OF WHICH IS AVAILABLE IN THE CONSUMER WARRANTY[ PARTS AMOUNT

MON. - FR. 7:00 AM. TO 5:30 PM |INFORMATION CENTER. THERE ARE NO OTHER WARRANTIES| 545, OIL. LUBE 8
APPLICABLE TO THE PARTS OR SERVICE FURNISHED IN THIS —

www.thorstad.com REPAIR. THE DEALER IS NOT A PARTY TO SUCH| SUBLET AMOUNT

MANUFACTURER’'S WARRANTY. ENVIRONMENTAL CHARGES

UNDERSTAND}HAT ALL CHARGES ARE DUE

"ON THE TH 5 i = : TOTAL CHARGES
<EDIT IS Eg%’:{;:g' ?BNDEERs\q’EA’ngFrHAI; Motor vehicle repair practices are regulated by chapter ATCP 132,

YMENT IS DUE WITHIN 30 DAYS OF BILLING [Wis. Adm. Code, administered by the Bureau of Consumer Protection,{ LESS INSURANCE
ATE. A 1% PER MONTH {12% PER ANNUM) |Wisconsin Dept. of Agriculture, Trade and Consumer Protection, P.0O.! SALES TAX

+TE PAYMENT CHARGE WILL BE ASSESSED |Box 8911, Madison, Wisconsin 53708-8911. 3

N ANY UNPAID BALANCE UNTIL PAID IN PLEASE PAY

= . THIS AMOUNT
THANK You!
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Amended Document On Emergency A 2 O O O 9 3

|
A E U —
B Document Number Override _
?Q Wzsconsm Motor Vebicle o -
ACCZ ent Report ‘ Time of Accident Hit & Run v Unit # —
INSTRUCTIONS C MUN/TWP Accident Date (Mlllt IIIIC) Total Number Government Proper[y Ve —
@\ lease et 2 ounty MONTH| DAY | YEAR HOUR | MIN. UNITS [INJURED| KILLED | | Fire (Narrative) v @ | [SheetNo -
b ) T Jan T ‘ Photos Taken (Narrative) @ ' —
Black Ink Pe; & ,- ; £ Of
™ ora#z Pencif ‘~) j Zé 9‘ - Feb l 5 / P i 3 /15 ) |0 OO0O| iler or Towed (Narrative) v @ —
N 8.0 0.0 Mario. 9 ko '@ |0 o000 0| |& ol@ e[ e@ &) |TuckorBus(lastPage) ¥ # —
QMﬂkmasaﬁhOWﬂ: ® i i APy T @ &£ T TR T Load Spillage AR j ; —
| Corect Mask 22 @ . Mayp iz g 2 zozizlz 2r 272 2:i22y | Construction Zone o e —
: EE Y ) 303 June 3" 5 ‘3 < B 430173 84575 7 | Names Exchanged / VRS .4 -—
s Incorrect Marks 44 4.y o July 4 @ 3 E O S 1 B St E —
E XK e e 5 % g5 hg @ s sl @ R A R ACCIDENT LOCATION -
£ 808 8 5 oSt B s 8 g peslE Bl s Public Highway, Intersection/Related =
Reportable 77 77 Oct 1 ) I R A DA 4 @ Public Highway, Non-Intersection —
Accident 8 33 Nov 8 8 3 g 3.8 |8 ‘B8 B Q Parkmg Lot —
(=] N 5 8% 3 Dec g ! R a ‘5 9 :g1¢:79 ]88 !  Private Property or Road -
= |LATITUDE (GPS) Degrees: |, Minutes: i Seconds: iLONGITUDE (GPS) Degeees: . "Minutes: Seconds: ‘:
: | B - )
é ON - HwyNo. and/ Street Name - I |Estimated T N FROM/AT  Hwy No.and/Street Name -—
! J &M W & —
' e L) /&ﬂ i . i . . e - J—
Clepril s K T B s T (hmggmiY OT -
House # .. Fire # Other A i Agency Space } Special Study + | —
Utility # "+ Railroad # : ﬁ }? ) B A N | —
i ; Total Number of O Direction of Travel . Total Number of O Direction of Trave] s
Unit Number Unit Type otal Number of Occupants (Before the Accident) Unit Number 1 Unit Type otal Number of Occupants (Before the Acciden) mmm
: 4 @ 2 3.4 o273 45008 B 14203 } 2 034 (U S N R M —
3 5.8 7 i Other D 8 & §8 7 5T . Other I:] iy £ —
: : : S, g0 j 3 ]
i ML Speed |OPERATOR Last ‘ First ML -
Limit |NAME | —
(AR —
e ADDRESS Street & Number m—
‘2 ; : i
% City&State ZIP  Phone Number } -
4 o . | —
5 ———— - - —
Exp. Year 5 Driver's License Number ; State Exp. Year _
i 3 INA i —
Class Endorse |Date oFBith Class Endorse
Sex % Operating | (Mark Only One) | (MarkAll | Sex 4| Operating (\Mrk Only One) | (MarkAll |mu
€ i3 @ as A That Apply) On Duty © Police 7 as o That Apply) mee
Accident (& EMTfFirst Responder Classified: | -« ‘5w WP T Accident - E EMT/First Responder Classified: i P T
*F* Fire Fighter MV ¥ C 0 MoISTOF " Fire Fighter My ¥ o NS R
+tH: Winter Hwy Maintenance & ¢ .F. Winter Hwy Maintenance N Ll
. Severity SEAT SAFETY | AIRBAG EJECTED Severity SEAT |  SABETY AIRBAG EJECTED e
Ll 5] Position” | Equipment 1+ Deployed 1 NotApplicable - 4 - Partially Bjected | K* - M. Position | Equipment 1 Deployed 1 NovApplicable <4 Partially Ejected - mamm
! & NonDeployed | g Not Ejected 5" Unknown A . 2 Non Deployed 2 Not Fjected 5 Unknown —
S |8 | .3~ Not Applicable | %': Totally Ejected 3 3~ NotApplicable | 5 Torally Bjected —
é e Yol } 4f \ "4 Unknown o s i : 4 Unknown -
k= TRAPPED/ “ <1 NotApplicable 3" Trapped/Extricated 5" Unknown |Medical ~ *+ 7. |TRAPPED/ "1 NotApplicable 3" Trapped/Exricated 5 Unknown |Medicll = ¥ —
= | EXTRICATED % Not Trapped 4. Trapped/Not Extricated Transport | EXTRICATED 2 Not Trapped 4 Trapped/Not Extricated | Transport N —
Vehicle Owner % {Last i MIL Vehicle Owner < {Last Name First ML
Same oy ) . Same VN i —
Q Street Address —
|G o Clty&State 7P Pyh}oneNumber‘( ) :
Ve 137 4 ; —
‘3 Year of Vehicle Make Yea: 0fVeh1de Make Model Body Style Color -
. 1@?&*&??} Slud P Y08 Rl o 5 2 5 —
Z |VehicleID Number : VehicleIDNumber —
License Plate Number ate Type State ~ {Exp. Year License Plate Number Plate Type State | Exp. Year —
d i ! l"?? 7B Lt /}i i i 5L B —
% PohcyHoldersName Ciuation”..; * ¢ | Policy Holder’s Name Citation:: 5 . memm
QX Same & Chzs i Same s YN 1T 1502 8 e
I.labthty lnsurance Company . e Stat, # Liability Insurance Company Stat. # —
NE LrdescidS e - -
‘\\}.3 @ 0 2+ |NAME Last First Ml Date of Birth Sex | Severity SEAT SAFETY AIRBAG -
\ ccupant P - . ;
3 = Bt R Position | Eeuipment " Deployed —
Unit Number ADDIESS et & Namber Gy &Siate P 2 2 Non Deployed =
§it2oeoe s e 8 5 Not Applicable e
\\C 8. 70789 q0EE [ i 2 4 Unknown —
Address Same EJECTED ‘3" Totally Bjected TRAPPED/ 3 Trapped/Extricated Medical Agency Space —
Q as Operator ©  Yes§ 1 NotApplicable -4 Partially Ejected ~ |EXTRICATED % NotApplicable 4" Trapped/Not Extricated | Transport ¥ —
Noj * 2 Not Ejected 5 - Unknown ; 2 Not Trapped 2. Unkaown : LT —
= . . . - EMS Number —
£ Mvio00s07 W EEE NE BE @ EE -
S -
[ ] [ ]



:% Occupant NAME Last First MI Date of Birth I Sex | Severity SEAT | SARETY KRBAG
== [nit Number : w | xocn | Position | Equpment |, Deployed
= ADDRESS Street & Number City & State 7P A 2 Non Deployed
e RS- S - @) ot Applicable
w5 7 8 9 10 ¢ | & Unknown
i Address Same EJECTED 3+ Totally Bjected TRAPPED/ 3" Trapped/Extricated Medical Agency Space
w35 Operator . Y€S 1 NotApplicable ¢4 Partially Ejecred | EXTRICATED 7 NotApplicable <4 Trapped/Not Extricated | Transport <Y
L No| . 2 Not Ejected (5 Unknown 72 Not Trapped 5 Unknown 5
— ,,»; Occupant NAME Last First ML Date of Birth Sex Severity | SEAT | SAFETY AIRBAG
wm  {Jnjt Number WE Kooa | Position | Equipmenty 5 Deployed
L ADDRESS Street & Number City & State Vi A 72> Non Deployed
w120 504000 ) 4 Not Applicable
w57 3 410 € <% Unknown
x| Address Same EJECTED 3. Totally Bjected TRAPPED/ 3. Trapped/Extricated Medical Agency Space
wam 35 Operafor . YES 17 Not Applicable <4 Pastially Ejected EXTRICATED . '{" NotApplicable ~ £4" Trapped/Not Extricated | Transport 7Y
e No 2 Not Ejected '5 Unknown 2" Not Trapped {5 Unknown N
L] = " ¥
— ' Unit # AR PR SRR CREN SRR R {4
T m First Harmful Event )
- Most Harmful Event Pedestrian _
r=m : : ; : Location Action
e Unit Number Uit Number Unit Number Unit Number - [n Crosswalk 1 Walking not Fﬂdng Traffic
o & 2345 B SRR SRV -1 & 23 E s B 2+ In Roadway 2 Disregarded Signal
- §7 g g de] o [Bi7ie gl 87 8 ig by 07 gl <4 Notin Roadway - Darting into Road
= (select one per vehicle) 4 On Sidewalk S Dark Clothing
: Collision With Object Not Fixed Driver Factors (Or Pedestrians) 5 Walking Facing Traffic
= ‘1> Motor Vehicle in Transport i) & ppeared Normal i :
o k) Parked Motor Vehicle 2 2 uced Alertness 2 Manner of Collision
= 3 Deer 3 3 Abx ity Impaired O
a— 4 Pedaleycle 4 4 Not Observed 4 B & No Collision with Motor Vehicle in Transport
5 * Pedestrian 5 3 Rearend -
o 6 Rulwa) Train 6 Pr 3> Head On
e 7 Other Anitmal 7 esence -4 Rear to Rear
P §:  Motor Vehicle in Transport -8 & Neither Alcohol nor Drugs Present 5 75 Angle »
e In Olt}hex Roadway ’ 5 Sideswipe, Same Direction
L] 9 Other Object (Not Fixe 795 <7 Sideswipe, Opposite Direction E
wemm * ) 6 Yes—~Alcohol Present & 8 Unknovgn PP
i . . 7 Yes—Drugs Present 7
w— Collision With Fixed Object 30 Yes—Alcohol &g Drugs Present (8%
- 10 Traffic Sign Post 5 Unit # &2 (& 408006775080 09 D
zmm 1 raffic Sig 1 ] g
s 5 I{ifjl:éysf%?g : 5 Unknown = Darken Numbered Area( ) of Vehicle Da.mage
= 3 Lum. Light Support 13
Lo 14 Othger Pos}?p 14 Alcohol i_—“
i 1 f TF ce 15 AC Value AC Value ar
= 15 Mailbox 8
e 17 Guardrail Face 17
= 18 Guardrail End i3
mmm 19 Median Barrier 18 & Test Not Given 90 <0 None
m— 90 Bridge Parapet End 20 i1 Test Refused il 19" Undercarriage ‘Extent of Damage -
= 2 Bridge/Pier/Abut, 51 12 Test Given, Alcohol Upknown 12 11: Total (Damage to 70+ None {41 Severe
o= 22 ImpactAttenuﬂtor 22 i3 Test Given, No Alcohol Reported 43 All Areas) " VeryMinor 15 Very Severe
=n 23 Overhead Sign Post 23 {2+ Other 2" Minor & Unknown
m— 24 Brld%e Rall 24 43 Unknown @ Moderate
b 25 Culvert 25 Drugs
- 2 Ditch 25 Vehicle Towed Due - Vehlcl emoyed By:
== 27 Cuth 27 -, Test Not Given to Damage @ (i Cfmﬂmf-}—ﬁs
= & Embankment 28 15 Test Refused i5
p— 35 Fence 39 1 TestGiven, Drugs Unknown 1% Unit # (908503040 (5 760708 09410
E=m do Other Fixed Object 30 A7 Test Given, No Drugs Reported 17
L i k3l Unknown 31 is* Drugs Reported (Specify Below) 13 Darken Numbered Area(s) of Vehicle Damage
o 6 7 £
o o 19 Marijuana 19 X i
— Non-Collision 25 Coc’qine 55 5 % . 1 %‘ |
s 32 Overturn 32 21 Opiates 2 -
e 33 Fice/Explosion a3 22 Amphetamines 23 -4 3 B>
— 44 Immersion 24 23 PCP 23 =
— 35 Jackknife 35 24 Other Drug Medication 24 "0 None a
w— 35 Other Non-Collision 36 25 Type Unknown 25 10 Undercarringe | [ EXtent of Damage
== 11 Total (Damage to 0 None 47 Severe
- Fixed ObjCCt Struck PROPERTY Last First ML _ All Arens) 17 VeryMinor  °.5 “Very Severe
— e NS IS OWNER & 12 Other 2. Minor 8 Unknown
L ADDRESS  Street & Number 13" Unknown | 8" Moderate
= By

City & State VAl Phone Number ( ) Vehicle Towed Due - | Vehicle Removed By:
...{ Govt, Damage Tag # : 1o Damage (v |07
- |
= {
L | m




Draw Diageam of Accident & y 4 ! ; : Skidmarks 10 Impact
Indicate North with an g PZCtomal Rep resentatzon Of Narratzve . . Gnitl i Unit2
3”0“'?“ the circle, [ [Supplemental Reports 1 @ 8 [Witness Statements :::: - @]Measurements Taken i V. &) ] ‘ FEET

: — - " - -~ ;

Type:

Kot Loy T

<>\ ' R o denqd g

AN
5
- / / -
— —— \, e P -
s »\ 1 ’\:
VAN ;
\\ ? N o
4 S g o - ’ -
7T T
B e e e s Dy T
et
N e SAgER S Fared. el STES 2 ndl conirF wersed_ ouf - _ Photos By: _,
4 - el SHE 0 Ihs oIS TE LoDl Kk _CAK, v Sl seer
- Vet sl ssirl pwsd Korglieaty fowel TiAwn s
R _ ?{g Ao So FI et Lot BN sy A 2058 A '}x—agaéviﬁf :
R - Azaf. P e Bt BT Unit Number Unit Number
_________________________________________________ 7 = tr SRR RS RV SEI-%
A 6§ <7 2. 00 (6017982197410
T _________________________________________________
————————————————————————————————————————————— & Going Straight A
I _________________________________________________ 3 Making Left Turn 2
_________________________________________________ 3 Making Right Turn 3
V s Stowing or Stopping 4
—————————————————————————————————————————————— 5 Stopped in Traffic 5.
E 8 Legally Parked )
- 7> Violating No Passing Zone 7.
EIA%ESS st firt ML '8 Illegally Parked 8.
= . 9 Parking Maneuver g
ADPRESS Street & Number Da}f ;)f Birth 16 Backi nbg Maneuver i
k) Changing Lanes 1i
Gty & State Zr ;hon;‘* it ) a2 Overm%dng on Left iz
- e : 13 Overtaking on Right 13
ACCESS CONTROL a2 ROAD TERRAIN i LIGHT CONDITION i SES Making U Turn 14
¢ No Control ’ Part A 45 Turning on Red 15
SUnlimited Access) & Straight & Daylight 15 Merging o
72> Full Control <2 Curve 3+ Dark—Not Lighted i7 Negotiating Curve a7
(Only Ramp Entry/Exit) Past B 23> Dark—Lighted 18 Other i3
“3" Partial Control & Level/Flat 4> Dawn
<& Hill 5 Dusk
TRAFFIC WAY (8 Unknown
& Not Physically Divided ROAD SURFACE CONDITION
(2-Way Traffic) @ Dry : ;
" Divided Highway, Median 2 Vet Unit Number Unit Number
Strip, without Traffic Barrier 3> Snow/Slush WEATHER &2 3 AT s
+3: Divided Highway, Median 4 ce 5 SRR 7:78 78 10
Strip, with Traffic Barrier .5" Sand, Mud, Dirt, Oil @ Clear
(4> One-Way Traffic & Other 2. Cloudy o No Controf 3
<8 Parking Lot or Private Propeity :7 Unknown 3° Rain 3 Traffic Signal Operating 2
‘4 Snow 3 Traffic Signal Flashing 3
RELATION TO ROADWAY *5 Fog, Smog, Smoke 4 Stop Sign 4
1 On Roadway 8. Sleet, Ha 5 Stop Sign with Flasher s
2 Parking Lot or Private Proper (Freezing Rain or Drizzle) 8 Warning 5
€& Shoulder (Other Than Shoulder within Median or Gore) .7 Blowing Sand, Soil, 7. Warn Sign with Hasher 7
.4 Median (Other Than Median within Gore) - Dirt, Snow 8 Yield Sign 8
<5 Qutside Shoulder—Left 8 Severe Crosswinds g Traffic Control Person g
26 Qutside Shoulder—Right '8 Other g RR-xin%lSignaI 19
7 Off RoadwaE—Location Unknown 4 On Ramp 10 Unknown 1 Other 1
"8" Gore (Area between Ramp & Highway) <6 Unknown




A200093 o

e | . e . ' . . A £ u [Document Number Override
Officer's Opinion of Possible Contributing Circumstances e .
Unit Number Unit Number Unit Number ! Unit Number Unit Number } Unit Number
g 2 8 4.3 17853748 @ 2348 IEREEIEE ARV SO & 23 4.5 I I
5 .78 g 10 L 8 7:78:.8: 410 57,8 7898 [ 1,'5 RS R ERe T §..7 .89 17 i - N N [}
NA "~ NA ~ NA - NA & NA NA
L , Exceeding Speed Limit 1 Brake System i ' i # Snow, Ice or Wet i
2 Speed Too Fast/Condition 2 5 Tires 2 2 Narrow Shoulder 2
3 Fail to Yield Right of Way 3 -] Steering System 3 3 Low Shoulder
4 Inattentive Driving 4 4 Turn Signals 3 Soft Shoulder :
B Following Too Close 5 5 Head Lamps 5 Loose Gravel 5
3 Im%roFer Turn 6 8 Stop Lamps 6 5 Rough Pavement 8
g Lett of Center 7 7 Tail Lamps 7 i Debris From Prior Accident ‘
3 Disregarded Traffic Control .8 3 Disabled in Prior Accident g Other Debtis g
E Improper Overtaking g 8 Other Disabled e Sign Obscured or Missing
15 Unsafe Backing 10 10 Mirrors io i Narrow Bridge 10
& Failure to Have Control 14 11 Suspension System ' g Construction Zone i
14 Driver Condition yfe 12 Other i3 12 Visibility Obscured 12
Lo Physically Disabled 13 75 Other g6
PR Other {4 ‘
) Time Notified Time Arrived
OFFICER INFORMATION Date Notified (Military Time) (Military Time) Date of Report
Last First ML MONTH! DAY | VEAR HOUR | MIN. HOUR | MIN, MONTH| DAY [ YEAR
H - - Jan - ] Jan Lo
:,Fb 5 by %/;é £ ! Feb | 2 z:;
Law Eaforcement Agen €55 e I\ZM ;J 3 3 g g g }o 5; ‘é* di ! 5 ";J é Meﬂr CB Q }p e
Apr | @R & TiEF & 1E Apr g A7
City P o Mayien g 2re2:la 2 j2o2ye 2 Mayyzoizo o2
- // - T Juneign g 2 Sia @ ] oaa s Juney 3z 3
M V%pf&,,j—»#ﬁ / e NS A,.‘.) z L o July i A AR o & & July ) &
Progelugler : T Aug & 5 55 s 50575 + Aug & 5
) Sept| g 5 I & % : Sept 3 B
Agency # E A Offcer D # N I I o I 7y
gency orcement Agency cer Nov 5 - s 5 p Nov - 5
ig . : N ’ : !
EUAT/A N ;@;ﬁfﬁf{ﬁmﬂfj s Dee| a] s o] .9 Dec| 5 9]
Truck & Bus Accident I nformation (This Section Must Be Completed for Each Truck or Bus Involved in this Accident.).
l‘;VheR To Use This Section: Did the accident involve:. .. ;
art
A truck or truck combination > 10,000 Ibs GYWR/GCWR? KA ‘ * Hazardous Materiaf Class Numbers (1-2digit):
Any vehicle displaying a hazardous materials placard? RN
Avehicle designed to carry 9 or more people, including the driver? - Huzardous Matecial "UN' Numbecs (4 die
STOP! If all the responses to Part A are "NO" d‘?. not”complete this Truck & Bus azardous Materia umbers (4 digit:
Accident Information Section. If there are any "YES" answers, continue to Part B. » Hazardous Material Placard Displayed? v
Part B * Hazardous Cargo was Released? R
Any person who was fatally injured? NAR . : P )
Any injured person who required transport for immediate medical treatment? LA List the Hazardous Material(s) by Name in this Load:
One or more vehicles towed from the scene due to disabling damage? SN ( '
_|STOP! If all the responses to Part B are "NO" do not continue. If there are any "YES" answers, List the Name(s) of Released Hazardous Material(s):
< | please complete this Truck & Bus Accident Information Sectior. . . 1 _ l
it | Carrier Identification Numbers Source: e Side
; UsDot | e oo O
2 o Shipping Papers
£  *Interstate Carrier? ¥oonl L ICC MC I ‘ Trip Manifest
— , - Driver
o |Cm1er Name Cartier Address . ’ | Log Book
3 | Gross Vehicle Weight Rating .~ LBS ’ {Toml# ofdddes . . ) ]
iﬁ & 3 ¢ Unknown Heavy Teuck e et
Bus Single unit truck + 3 wdes Truck/Tractor Tractor/Doubles 1 % a M
| 2 l- 4 -y 5 H k! m ki w Bus Concrete Miver
‘ Singfe Unit Vehicle Truck Traifer 'I'r;gi:s i Trailer TractorTriples Log Truck 2 “ 7 ‘
SEQIJENCE OF EVENTS FOR THIS VEHICLE i frar ¢ aivler that they vecurred ; Van/Enclosed box Auto Transporter
¥ 2 34 Ran off Road .04 5004 Collision Involving Motor Vehicle in Transp. :
iz a4 Jackknife i85 4 Collision Involving Parked Motor Vehicle @ — 3
i % 5 4 Overturn (Rollover) 7 2 -3 .4 Collision Involving Train - Cargo Tank GarbageRefuse
i 2.5 4 Downhill Runaway i35 73 Collision Involving Pednlcifcle S i g—r 3 Other
100808 4 CartTfo Loss or Shift 1223 4. Collision Involving Animal Fatbed |
1 203 4 Explosion or Fire {2,734 Collision Involving Fixed Object & bump 1 e
12 3. 4. Separation of Units 1::2°:5 4 Collision Involving Other Object ﬂ!—_r e I
1.2 -3 .4 Collision Involving Pedestrian 1053 4 Other
N EER NN EE ]




12/ 08/ 2010 at 08:34 AM Job Number: 2910
73682
GATES AUTO BODY
Federal 1D #:391663883
FLEET OF 150 LOANER CARS
202 WEST BELTLI NE HWY
MADI SON, W 53713
(608) 251-5910 Fax: (608)251-5982
ESTI MATE OF RECORD
Witten By: Jesse Ewoldt 07/23/2010 12: 37 PM
Adj ust er:
| nsur ed: a ai m +
Onner : Pol i cy #m
Addr ess: Deduct i bl e: .00
., W - Date of Loss: 07/15/2010 at 12: 00 AM
Eveni ng: Type of Loss: Collision
Busi ness: Point of Inpact: 12. Front
| nspect GATES AUTO BODY Busi ness: (608)251-5910
Location: 202 WEST BELTLI NE HWY
MADI SON, W 53713
| nsurance FARMERS Q her: (800)445-7911
Company: P.O. BOX 268994 6 Days to Repair
Ckl ahoma City, OK 73126

2004 CHEV MALI BU MAXX LT 6-3.5L-FI 4D H/ B dk blue Int:
VIN. 1G1ZU648X4 Li c: q W Prod Date: 06/2004 Qdoreter: 120658
Air Conditioning Rear Def ogger Tilt \Wheel
Crui se Control Tel escopi ¢ \Wheel Intermttent W pers

Keyl ess Entry St eeri ng Wheel Controls Message Center
Body Si de Mbl di ngs Dual M rrors Consol e/ St or age
Skyvi ew Roof Traction Control Fog Lanps
Cl ear Coat Pai nt Power Steering Power Brakes
Power W ndows Power Locks Power Driver Seat
Power M rrors Heated M rrors Power Adj ustabl e Pedal s
AM Radi o FM Radi o St ereo
CD Pl ayer Anti-Lock Brakes (4) Driver Air Bag
Passenger Air Bag Head/ Curtain Air Bags Front Side I npact Air Bag
4 \Wheel Disc Brakes Leat her Seats Bucket Seats
Heat ed Seats Aut omatic Transm ssion Overdrive
Al um num Al | oy \Wheel s
NO. OP. DESCRI PTI ON QTY EXT. PRI CE LABOR PAI NT
1 FRONT BUMPER
2 O H front bunper 2.0
3 R& Lower grille base & LS I ncl .
4** Repl A/ M CAPA Bunper cover 1 274.00 I ncl . 2.6
5 Add for Clear Coat 1.0
6 Add for fog | anps 0.4
7 R&l Lower deflector I ncl .
1
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12/ 08/ 2010 at 08:34 AM Job Number: 2910
73682
ESTI MATE OF RECCORD
2004 CHEV MALI BU MAXX LT 6-3.5L-FI 4D H/ B dk blue Int:

NO oP DESCRI PTI ON QTY EXT. PRI CE LABOR PAI NT
8 R&l License bracket 0.2
9 R&  Upper support I ncl .
10 FRONT LAMPS
11** Repl A/ M CAPA RT Fog | anp assy 1 59. 00 I ncl
12 R& LT Fog |l anp assy I ncl
13 RADI ATOR SUPPORT
14** Repl A/ M Spl ash shield 1 19. 00 0.3
15 Repl RT Side shield 3.5 & 3.9 liter 1 39. 35 0.3
16 Repl LT Side shield 3.5 & 3.9 liter 1 28. 46 0.3
17 COOLI NG
18** Repl A/ M Radi at or 1 151.00 m 2.0
19 Repl RT Radi ator | ower bracket 1 48. 57
20 Repl LT Radi ator | ower bracket 1 48. 57
21** Repl A/M Fan assy 1 162.00 m I ncl
22 Al R CONDI Tl ONER & HEATER
23 Repl Hose & tube assy 3.5 liter 1 93.90 m 1.3
24 Repl Suction line 1 66.58 m 1.0
25** Repl A/ M Condenser 1 135.00 m 1.5
26 Deduct for Overlap -1.2
27 Deduct for Overlap -0.5
28 PI LLARS, ROCKER & FLOOR
29 R& LT Carpet retainer front gray 0.2
30 R& LT Rocker molding LT 0.5
31* Rpr LT Rocker molding LT 1.0 1.4
32 Add for Clear Coat 0.3
33 REAR BUMPER
34# Subl 4-Wheel Alignment 1 79. 95
35 R& R&l bunper cover 1.0
36 SEATS & TRACKS
37 R&l LT R& rear seat 0.3
38# R&l partial carpet R&l 1.0
N 39# R&l It rear floor reinforcenent 1.5
40# Rpr |t rear floor reinforcenment 3.0
41# Rpr rt rear floor reinforcenment 4.0
42# Repl cool ant 1 12. 00
43# Subl 4-Wheel Alignment 1 79. 95
444 Fl ex Additive 1 5.00
454 Subl Hazardus Waste Renpval 1 2.00
46# Car Cover 1 5. 00
A47# Under coati ng 1 8. 00 0.3
48# R& It front nud guard 0.3
49# Rpr Lt rocker 1.0 0.5
50 REAR BODY & FLOOR
51* Rpr Rear body panel 3.5 0.8
52 Overl ap Major Non-Adj. Panel -0.2
53 Add for Clear Coat 0.1
Subtotals ==> 1317. 33 25.2 6.5
2
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12/ 08/ 2010 at 08:34 AM Job Number: 2910
73682
ESTI MATE OF RECCORD
2004 CHEV MALI BU MAXX LT 6-3.5L-FI 4D H/ B dk blue Int:

Line 39 : welded to floor pan, only way to get is with floor pan, only way to
repair would be to renove, straighten and weld on

Parts 1317. 33
Body Labor 25.2 hrs @$% 53.00/hr 1335.60
Pai nt Labor 6.5 hrs @$%$ 53.00/ hr 344. 50
Pai nt Supplies 6.5 hrs @$ 33.00/hr 214.50
SUBTOTAL $ 3211.93
Sal es Tax $ 3211.93 @ 5.0000% 160.60
County Tax $ 3211.93 @ 0.5000% 16. 06
GRAND TOTAL $ 3388.59
ADJUSTMENTS:

Deducti bl e 750. 00
CUSTOVER PAY $ 750.00
| NSURANCE PAY $ 2638.59

Farmers' Non- OEM Sheet Metal Parts Warranty

When you have your vehicle repaired after an accident and the repair estimte

i ncl udes the use of certain non-OEM sheet nmetal crash parts (parts not made by
or for your vehicle's original manufacturer), Farnmers will stand behind those
parts for as long as you own the vehicle. |If a supplier of a part listed in
your repair estimate or the shop that performed the repairs on your vehicle is
unable to resolve a legitimte conplaint about the quality of the non- OEM sheet
metal parts used in the repair, we will make every effort to see that the
problemis corrected.

Parts covered by this warranty are limted to hoods, fenders, door shells,
truck beds, box sides, tailgates, lift gates, quarter panels, rear outer
panel s, body side panels, trunk |lids and deck lids.

For assistance, contact your nearest Farnmers Clains Office or Agent.
DI SCLAI MER

This warranty and any representations nmade herein are non-transferable and its
benefits extend only to the party owning the vehicle at the time of the repair.
It is not part of your insurance policy and does not constitute an extension of
coverage thereunder.

Any person who knowi ngly presents a false or fraudul ent insurance claimfor the
paynent of a loss may be guilty of a crime and may be subject to fines and
confinement in state prison.

3
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12/ 08/ 2010 at 08:34 AM Job Number: 2910
73682
ESTI MATE OF RECCORD
2004 CHEV MALI BU MAXX LT 6-3.5L-FI 4D H/ B dk blue Int:

MOTOR VEHI CLE REPAI R PRACTI CES ARE REGULATED BY CHAPTER ATCP 132, WS. ADM
CODE, ADM NI STERED BY THE BUREAU OF CONSUMER PROTECTI ON, W SCONSI N DEPT. OF
AGRI CULTURE, TRADE AND CONSUMER PROTECTI ON, P.O. BOX 8911, MADI SON, W SCONSI N
53708-8911.

THI S ESTI MATE HAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE REPLACEMENT
PARTS SUPPLI ED BY A SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR VEHI CLE.
WARRANTI ES APPLI CABLE TO THESE REPLACEMENT PARTS ARE PROVI DED BY THE
MANUFACTURER OR DI STRI BUTOR OF THE REPLACEMENT PARTS RATHER THAN BY THE
MANUFACTURER OF YOUR MOTOR VEHI CLE.

Esti mat e based on MOTOR CRASH ESTI MATI NG GUI DE. Unless otherwi se noted all items are derived from
the Gui de DR1CP04, CCC Data Date 07/01/2010, and the parts selected are OEM parts manufactured by
the vehicles Original Equi pment Manufacturer. OEM parts are avail able at OE/ Vehicl e deal ershi ps.
OPT CEM (Optional OEM or ALT OEM (Alternative OEM parts are OEM parts that may be provided by or
through alternate sources other than the OEM vehicl e deal erships. OPT OEM or ALT OEM parts may

reflect some specific, special, or unique pricing or discount. OPT OEM or ALT OEM parts may

i nclude "Bl emi shed" parts provided by OEM s t hrough OEM vehicl e deal erships. Asterisk (*) or
Doubl e Asterisk (**) indicates that the parts and/or |abor information provided by MOTOR may have
been nodified or may have come froman alternate data source. Tilde sign (~) itens indicate MOTOR
Not - I ncl uded Labor operations. Non-Original Equi pment Manufacturer aftermarket parts are described
as AM Qual Repl Parts or Conp Repl Parts which stands for Conpetitive Replacenent Parts. Used
parts are described as LKQ Qual Recy Parts, RCY, or USED. Recondi tioned parts are described as

Recond. Recored parts are described as Recore. NAGS Part Nunmbers and Benchmark Prices are

provided by National Auto G ass Specifications. Labor operation tines listed on the line with the
NAGS i nformati on are MOTOR suggested | abor operation tines. NAGS | abor operation tines are not
i ncluded. Pound sign (#) itens indicate manual entries. Sone 2010 vehicles contain mnor changes

fromthe previous year. For those vehicles, prior to receiving updated data fromthe vehicle
manuf acturer, |abor and parts data fromthe previous year may be used. The Pathways estimtor has

a conplete list of applicable vehicles. Parts nunbers and prices should be confirmed with the

| ocal deal ership.

CCC Pat hways - A product of CCC Information Services Inc.

4
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12/ 08/ 2010 at

08: 34 AM

73682

4 A/ M CAPA Bunper
14 A/ M Spl ash shield

25

18

ESTI MATE OF RECCORD

2004 CHEV MALI BU MAXX LT 6-3.5L-F

ALTERNATE PARTS SUPPLI ERS

cover

Keyst one - Conpl ete
2400 KERPER BLVD.
DUBUQUE, I A 52001

Keyst one - Conpl ete
3017 A HOOVER STREET
STEVENS POl NT, W 54481

Keyst one - Conpl ete
2700 29TH AVE. N.
ESCANABA, M 49829

Keyst one - Conpl ete
9532 W CARMEN AVE.
M LWAUKEE, W 53225

Keyst one - Conpl ete
3615 MARSHALL ST. N.E.
M NNEAPOLI'S, MN 55418

Keyst one - Conpl ete
5969 HAASE RD. SU TE B
DEFOREST, W 53532

Keyst one - Conpl ete

5085 WREN DRI VE

APPLETON, W 54913

A/ M Condenser

Per f or mance Radi at or - MO
2225 ADM NI STRATI ON DR

ST. LOU S, MO 63045

A/ M Radi at or

1-800- Radi at or Central FPPP

19+ WHS, DELVR DAI LY/ OVERNI GHT
CENTRAL, IL 60008

5

Part No.
Part No.

Part No.

Part No.

GML000711C
GML228105

(800) 747- 2500
(563) 556- 5030

(800) 218- 4848
(715) 342- 0772

(800) 833- 2030
(906) 789- 2200

(800) 924- 8230
(414) 463- 1019

(800) 328- 1845
(612) 789- 1919

(800) 356- 7252
(608) 249- 4775

(800) 422- 1995
(920) 731- 3030
3426
(877) 723- 4286
(314)291- 1100
21483

(800) 723- 4286
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4D H/ B dk blue Int:

Price $274.00
Price $19.00

Price $135.00

Price $151.00


http://www.pdffactory.com

12/ 08/ 2010 at
73682

08: 34 AM

2004 CHEV MALI BU MAXX LT 6-3.5L-F

ESTI MATE OF RECCORD

ALTERNATE PARTS SUPPLI ERS

11 A/ M CAPA RT Fog | anp assy
21 A/M Fan assy

Keystone - TCPP

9532 W CARMEN AVE.
M LWAUKEE, W 53225
Keystone - TCPP

2700 29TH AVE. N.
ESCANABA, M 49829
Keystone - TCPP

6203 PATTERSON ROAD
LI TTLE ROCK, AR 72209

Keystone - TCPP
3017 A HOOVER STREET
STEVENS POl NT, W 54481

Keystone - TCPP
2400 KERPER BLVD.
DUBUQUE, |1 A 52001

Keystone - TCPP
2021 WEST DI VI SI ON ST.
ST. CLOUD, MN 56301

Keystone - TCPP
5085 WREN DRI VE
APPLETON, W 54913
Keystone - TCPP

5969 HAASE RD. SUITE B
DEFOREST, W 53532

Keystone - TCPP
3615 MARSHALL ST. N.E.
M NNEAPOLI S, MN 55418

Part
Part

6

No.
No.

Gw593147C
GM3115178

(800) 924- 8230
(414) 463- 1019

(800) 833- 2030
(906) 789- 2220

(877) 569- 9559
(501) 569- 9559

(800) 218- 4848
(715) 342- 0772

(800) 747- 2500
(563) 556- 5030

(800) 247- 0861
(320) 251- 8494

(800) 422- 1995
(920) 731- 3030

(800) 356- 7252
(608) 249- 4775

(800) 328- 1845
(612) 789- 1919

PDF created with pdfFactory trial version www.pdffactory.com

Job Number:

2910

4D H/ B dk blue Int:

Price $59.00
Price $162. 00
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12/ 08/ 2010 at 08:34 AM File# 73682-00031876 Cl ai m#
Owner : I—MMX Esti mator: Jesse Ewol dt
2004 C X LT 6-3.5L-FI 4D H/ B dk blue Int:

GATES AUTO BODY
202 WEST BELTLI NE HWY
MADI SON, W 53713
Busi ness: (608)251-5910

| MVAGE REPCRT

07/ 22/ 2010: ESTO1l: Lt rear floor reinf 07/ 22/ 2010: ESTO1l: It rear floor pan r

07/ 22/ 2010: ESTO1l: rt rear floor pan r 07/ 22/ 2010: ESTO1l: floor pan

1
PDF created with pdfFactory trial version www.pdffactory.com
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12/ 08/ 2010 at 08:34 AM File# 73682-00031876 cl ai m¢ _
Oowner : M}( Esti mator: Jesse Ewol dt
X LT 6-3.5L-FI

2004 Cl 4D H/ B dk blue Int:

| MVAGE REPCRT

SEE o
|

07/ 22/ 2010: ESTO1l: floor pan 07/ 22/ 2010: ESTO1l: It pinchweld

07/22/2010: ESTO1: rear body panel 07/22/2010: ESTO01: rear cover

2
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4D H/ B dk blue Int:

12/ 08/ 2010 at 08:34 AM File# 73682-00031876 Cl ai m# _
Owner : M Esti mator: Jesse EwO
X LT 6-3.5L-FI

2004 Cl

| MVAGE REPCRT

07/ 22/ 2010: ESTO1l: It rocker 07/ 22/ 2010: ESTO01l: ac line

07/ 22/ 2010: ESTO1l: ac line 07/ 22/ 2010: ESTO1l: upper and | ower ac

3
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12/ 08/ 2010 at 08:34 AM File# 73682-00031876 Cl ai n#_
Owner : M Esti mator: Jesse E
2004 C X LT 6-3.5L-FI 4D H/ B dk blue Int:

| MVAGE REPCRT

07/ 22/ 2010: ESTO1l: It radiator lower b 07/ 22/ 2010: ESTO1l: rt radi ator bracket

07/ 22/ 2010: ESTO1l: It side shield 07/ 22/ 2010: ESTO1l: rt side shield

4
PDF created with pdfFactory trial version www.pdffactory.com
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12/ 08/ 2010 at 08:34 AM File# 73682-00031876 Cl ai m#
Owner : M}( Esti mator: Jesse Ewol dt
2004 C X LT 6-3.5L-FI 4D H/ B dk blue Int:

| MVAGE REPCRT

07/ 22/ 2010: ESTO1l: rt fog lanp 07/ 22/ 2010: ESTO1: fan shroud

07/ 22/ 2010: ESTO01l: ac condensor 07/ 22/ 2010: ESTO1l: coolers

5
PDF created with pdfFactory trial version www.pdffactory.com
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12/ 08/ 2010 at 08:34 AM File# 73682-00031876 Cl ai m#
Owner : M Esti mator: Jesse Ewol dt
2004 C X LT 6-3.5L-FI 4D H/ B dk blue Int:

| MVAGE REPCRT

07/ 22/ 2010: ESTO1l: coolers 07/ 22/ 2010: ESTO1l: ft cover

07/ 22/ 2010: ESTO1l: ft cover 07/ 22/ 2010: ESTO1l: inner ft cover

6
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12/ 08/ 2010 at 08:34 AM File# 73682-00031876 Cl ai m#

owner : M}( Esti mat or: Jesse Ewol dt
2004 C X LT 6-3.5L-FI 4D H/ B dk blue Int:

| MAGE REPORT

T i

07/ 22/ 2010: ESTO1l: rt front 07/ 22/ 2010: ESTO01l: rear seat need R&l

p— !.I‘ T—

07/ 22/ 2010: ESTO1l: It rear 07/ 22/ 2010: ESTO1l: rt rear

7
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12/ 08/ 2010 at 08:34 AM File# 73682-00031876 Cl ai m#
Owner : MX Esti mator: Jesse Ewol dt
2004 C X LT 6-3.5L-FI 4D H/ B dk blue Int:

| MAGE REPORT

07/ 22/ 2010: ESTO1l: odoneter 07/ 22/ 2010: ESTO1l: vin

~m—r

- =

08/ 23/ 2010: SUPO1l: seat frame itens sw 08/ 23/ 2010: SUPO1l: seat frame itens sw

CCC Pat hways - A product of CCC Information Services |Inc.

8
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